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Texas Ethics Commission
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23
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OFFICE SOUGHT
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CAMPAIGN . ‘ A
TREASURER §So 3 K [\—0ox 4 r AL
ADDRESS
(Rasidence or business) .K T
, ity Tl 7¢72
11 NEW | AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
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PHONE G1rr) 3)-3749C
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JUDICIAL The information provided on this form is accurate and complete.
CANDIDATE
SIGNATURE
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Signature of Judicial Candidate
GO TO PAGE 2

@ Printed on recyded papar

Revised 02/06/2002



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300

1-800-325-8506

Please check the appropriate box.

AMENDMENT: ForMm AJCTA
JUDICIAL DECLARATION OF INTENT REGARDING EXPENDITURE LIMITS PG 2
EIJUDICIAL ‘

CANDIDATE F f .bf_ /h

NAME . o e ! :o._,;...\
lil [ hew

JUDICIAL STATEMENT OF JUDICIAL CANDIDATE'S INTENT TO COMPLY OR

DECLARATION NOT COMPLY WITH THE EXPENDITURE LIMITS PRESCRIBED BY THE
OF INTENT JUDICIAL CAMPAIGN FAIRNESS ACT.

REGARDING

EXPENDITURE

LIMITS

=+ This declaration must be filed before a judicial candidate may accept
campaign contributions or make campaign expenditures. Elec. Code § 253,164, =

| swear or affirm that | will voluntarily comply with the limits on
expenditures prescribed by the Judicial Campaign Fairness Act.

| hereby affirm that | do not intend to comply with the limits on
expenditures prescribed by the Judicial Campaign Fairness Act.

Date Signature of Candidate

AFFIX NOTARY STAMP/SEAL ABGVE

Swom to and subscribed before me by this the day
of , 20 _, to certify which, witness my hand and seal of office,
Signature of officer Print name of officer Tite of officer
administering oath administering oath administering oath

&R Printod on recyclad paper
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T2xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
!
AMENDMENT: FORM AJCTA
JUDICIAL CANDIDATE MODIFIED REPORTING DECLARATION PG 3
-"—5-IJunrcuAl.
CANDIDATE ‘0
NAME . o 'bf‘%\.(‘_, “ /1
El NEW |
D COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING RIODIFIED
REPORTING. PLEASE READ THE EXPLANATION OF MODIFIED

DECLARATION

REPORTING IN THE INSTRUCTIONS TO THIS FORM.

*+ This declaration must be filed no later than the 30th day before the
first election to which the declaration applies. «-

== The modified reporting option is valid for one election cycle only. -
{An elaction cycle includes a primary election, a general election, and any redated runoffs.}

I do notintend to accep! more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

report.

| understand that | am required to file semiznnual reports, telegram
reports, and special-session reports, if applicable, regardiess of the
amount of the contributions | accept or the expenditures | make.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

f@ Printed on racydded papar

Revised 02/06/2002
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Texas Ethics Comniission P.O. Box 12070 Awsting, Texas 787 11-2070 (512)463-5800 1-800 32, 18500

'JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME m\/\ P M@/m_/ 15ACCOUNT ¥ (Etnics Gomanssion Feas)

16 NOTICE <= This box |s r notice of polilical expendilures by palitical committees lo support the candidale / ollicehclder. Thesc expen. fure:
FROM may have baon made withoul the candidate’s or clficaholder's knowledge or consent. Candidates and ofbceholders are require 1o ri;, ont
POLITICAL this inlormalion only il lhey receive notice of such expendilures, -«

COMMIT rE[:(SJ COMMITTEE NAME

COMMITTEE TYPE

I GENERAL COMMITTEE ADDRESS
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‘ COMMITIEE CAMPAIGN TREASURER NAME i
D addiional pages
COMMITICE CAMPAIGN TREASURER ADDRESS T
17 CONTRIBUTION [ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER FHAN $
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—— e
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L/
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Filer Name: Evelyn P. McKee

03/12/2002 Meade Nikelle
White Sage
Linder Nelson
Ogunmuyiwa Alex
Mann Fred & Bettie
Turner Dorothy
Milne Cynthia
Bishop Brian
Jones Rosaland
Jones Ramona
Smith Linda Moore
Lemmon Stephen
TAA PAC
Conway Dorothy
Richie Carl
Trautmann  Cindy

03/22/2002 Shuvalov  Andy
Pineda Jorge
Posey Gayle
McVade Latrice
Wieland Gregory
Eckols Shelby
Thomas Alicia

04/03/2002 Amalgamated Transit Union

5363 Austral Loop
1904 Kenwood Ave.,

1021 Elysian Fields
3903 Carmel Dr.
6914 Colony Park
614 Hickory St.

6103 Northern Dancer Dr.

12443 Techridge
11216 Amaranth

P O Box 684981

4401 Shoal Creek Bivd.
P O Box 92167

7304 Barcelona

11208 Sacahuista Ct.
2102 Stone River Dr.

807 W. 10th ~
8317 Notches Dr.
800 Bianco

808 Black Isle Dr.
222 Colorado Dr.
209 Willet Dr.
15003 12-Mile Rd.

5024 Wisconsin Ave. NW

Austin TX
Austin X
Austin X
Austin X
Austin TX
Huntsville X
Austin  TX
Austin X
Austin >
Austin TX
Austin TX
Austin T
Austin TX
Alsstin TX
Austin TX
Austin 1P,
Austin X
Austin TX
Pflugerville TX
Cedar Creek TX
Buda TX
Warren Mi

Washington DC

78739
78704

78727
78721
78724
77320
78748
78753
78734
78768
78756
78709
78752
78750
78745

78701

78748
78703
78660
78612
78610-
48093

20016

Schedule A(J)
Total pages- -]

250 Lawyer
50 Lawyer
50 Administrator
100 Administrator
50 Retired
100 Retired
50 Lawyer
1000 Lawyer
10 Administrator
25 Teacher
25 Administrator
100 Lawyer
1000
100 Hair Stylist
250 Lawyer
25 Adm. Asst,

200 Lawyer
150 Lawyer
100 Lawyer
50 Adm. Asst.
50
50
100 Writer

200 Organization

Brown, McCarroll
COA
NAACP

TDCJ

Gray, Becker
TCPA

AlISD

Chamber

Brown, McCarroll

self
Andrews, Kurth
TCA

self
self
COA

Turner Collie & Brade
Turner Collie & Brade
self



- Texas Lthics Commission P.O. Box 12070 Ausltin, Texas 70711-2070 (512)463-5800 1-8(](14325)_22\1(3

POLITICAL EXPENDITURES

SCHEDULE }-

The Iusiruction Guioe explains haw to complete this form. 1 Tolalpages Schedile F L_\

3 ACCOUNT # (Entucs Convnissan fiter 5

2 FILER NAME o) B
Eud MQ\)\)\@\{QQ B

4 Date 5 F‘ayeenama 7 Aot
()

5 L\LD’L MQ&&WK MG\;\LQ_Q\L;
6 Payea addrass; Gy St ZpCods T //k \k

8 Purpose of paymenl {See insiruclions u,gardmg typer of infarmalion 9 - Gomplete if direct expenditure Lo benctil C/OL
required.) Ofhice soughl llce hehi

/\nmlml

' (%)
)_)\&pwv\o\__ k\ﬁku—" )\Kﬂ\ge A

L—\.\ D 2—‘ leyn‘n ;fuillres-, [ |Iy -._)|:il£’ Zip Code [ 6" ’3
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Ux&b
Date a r‘ﬁnamc Y ) - - Amount
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) Q

A e |

ﬁ 2 ‘B’) P.:y{.(.addrgs:;‘_ﬁ) City, Sty A Zip Cude \/Q’) A
’

K(‘_}iik_x_a-—d [ T4 CE}\ o ~

(N o 551

« Coimplele i dvect expendilure to benelil CHOIL -

Cancdidate 7 Otheeholdar namo

Date ’

» Complele b diecl expenditure 1o bengtit CiOM -

Candidale / Ofticehiolder name Oltice saught Olhee badd

F‘urpnse urpnymenl {(Seeainstructions regarding ly;n of information
required ) \) Candnlata £ Cihcohoklor pame Ollio soughl Ol Dot
Dala | Arncunt
{3)

aname

. ’j ) (-\, \
~ Payeea(rdress ley Sid(e, leCOde -~
SN

oo QA | o

+ Complele il direct expenditure to benefil C/OIL -
Candidate ¢ Otficeholder nama Orfica soughl

Ao -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Purprose of payment (See instructions regarding 1ypt. ofinformation
reqiiired.)
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. Texas Ethics Commission P.G. Box 12070 Auslin,

Texas 78711-2070

(512) 463-5800 1-800-325 8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instaucrion Guie explains how to complete this form.

1 Tolalpages Schedule F L\/

2 FILER NAME

gULM @ \\\/KQ*\JQ @

3 ACCOUNT # (Efuus Canunissun fiter s}

5 Payesname

U«Q Qm A8 Ay

6 Payee address; Cily; Slate le Coda

UDO 2 CPelenaac
WNoosdin S T8 172

4 Data

ib\r\\bz-

Fi Arnount
(3}

S50

8 Purpose of payment (See instructions regarding lype of informalion 9
required.)

- Coplele il diract expendilive to benalit /O

Candulala / Oficehaldar nanta Otiice soughl {Miga he i

Arnounit

—— .
Date

A\pr|

Payee name

NeKoo

Payee address;
}K}~MJ\CM_

\\5 Nooe
L)\_&\J\ /\/ XYL

Stale; Zip Code

(%)

R

Purpose of payment (See instructions r(.-gardmg fype of information
reguired.)

RSN

~ Comiplete i direct expendilure 1o benelil C/OI -

Candidate 7 Ofliceholder nama Offica soughi Othee held

Dale

%\8\02 X\ oo

Payet address,

Moo\ o '&UL&J >

Cﬁy, Stale; Zip Code

Amowil
(%)

o020

Purpose of paymenl (Sea inslructions regarding type af informalion
required.)

_ (L\g By

= Completa il direct expenditure fo benent C/OH

Ofirca sovghl [SI1ITH ) PO

Candidata £ Glicoholdar ninn

[
1

Date Payee name

.3\ ?\D’L; '

\D @}S;_QLI%&;‘.{-J‘CO‘CIB
WSsoskio g 1T

» Fayee address;

)5 |

Ainmount

(%)

U

Purpose of payment (See inslructions regardmg type aof informalion

‘X;U;)&u XS O\~ j‘thisa N

« Complete il direcl expendilure Lo benelit C/OH

Candidale / Gfliceholdar name Qlfice soughi Ollice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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- Texas Ethics Commission P.G. Bux 12070 Austin, Texas 7B711-2070

(512} 463-5800

POLITICAL EXPENDITURES

1-800-325 8506

SCHEDULE I~

The Instrucrion Guioe explalns how to complele this forn

2 FILERNAME

1 Toldtpages Schedule F %

Qu&v\(\w e \es.

3 ACCOUNT # (Ethics Conmussim fites s)

4 Dale 5 Payee nama 7 Arnoun!
(%}
(3) ,2 [
WAL .....?C%t*v ANBTS L CO
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\)\L% A A G
Q_,%
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Date ame _ m..[ﬁﬁ -
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@\{EO\ A IR R
)\_,‘é(‘ s A Km_b
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- . )
| - %\u ’\&S
Date Payee name J Amount
N - & <o
J\\\,\bl. DB v oos W e
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. OOV =
L O\ \%\m& AN
. - . T v L
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F
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Qﬁl}éguﬂ’\\Uiyme
Dala Payee name . Amouei
‘ &E‘ - - ($)
‘Q) Q—LQ Q\} o \k@\k%&i\r Sy 3N ] e 00
N B O T T2 T e e e
v Payee address; gl/y Slatq Zip Cogde L> ] j R
L0l U LD _
S 7< 7Y T 3}3
Furpase of payment (See instructions regarding lype of mformallon
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Q‘\&\\\\)\ MKL\\; ué@.ci w Dy

* Complete it direct expendilure to benelit C/OH -
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QOlfica soughd

Oihce helid

3
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- Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325 Uiillﬁ

POLITICAL EXPENDITURES SCHEDULE -

1 Tolalpages Schedule F L)

The ustauvcTion Guine explains how to complele this formn,
3 ACCOUNT # (Etlucs Conmissin flers;

2 FILER NAME ng_&)\wv M \<) . B

(3)

4 Date 5 Payeapame

J_bg.......... I o
’ 6 Payeeaddress ACily; STlale. er\Code &) . - L(J
~ SULE
Complete il direcl expendibure o bened C/OH

; (s
9 --
Ottice sought

8 Purpose of paynient (See instructions regarding typa of informalion
Candictate / Olliceholdar iama

Ol cg heid
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o \ ) ' ‘ ‘
‘ ?D'U\\\Qx "\ C\E\p;j,\ : \};\bk.si\é\smw

Date l’%&u\o name An luLull

&3]

City; Slate;

:L%’ o Payee address; j
LDo . a,ttm LOU\

&b\ k.‘&ﬁ&ka\.»& SNEEPR o
Zip Code | \Q)Q}k\‘% ‘\J

Q&LUS“\*\M_ >7< /87
Purpose of payment (See instructions ro gar(lmg Iypa ol information Complete if drecl expendilure lo benelit CiOI] o
required.) Candidale / Olficgholder nama Olfice suught Olbca held
Q S g\_\'\yxx&‘\ ‘
Anount
(3)

o (_\OBW L L L %u;

’:)//l.\'—)‘/{ 0(2 7 City, S.lale; Zip Code

Payerz address;

~ N .
\\}Jd)k& Moy Qe
Purpuse ol payment (Sea instiuclions regarding lyp(. ofinformalion «+ Complete il diract expenditure 10 benedd CHO |
re‘l“'red ) Candidate 7 Gilicuholklor nann Ollio sl ey ha
S\QQ A\ L\fﬁ
Dale I Payee name Amount
¢ s \ (%)

\Clly Slale; leCode

1;\1%\@{2_. N L SO e

Y. Payece address.

"t bu,x o)
m\\ v b\ s % |

Purpose of payment (See instructions regarding lype of infarmation == Complelo if direct expenditure to benelit C/OI -
requirec.} Candidale ! Ofliceholder name Olfice soughl Oltice heli
NIRRT \\\ My
<
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J
F!-wiu.-: ounu.-nr;n
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